Introduction
The lack of co-operation between hospital and community services, examples of which have been given in a number of reports (Nuffield Provincial Hospitals Trust, 1962; Cartwright, 1964; Hockey, 1966 Hockey, , 1968 has been attributed to the historical divisions between the hospital, general practitioner and local health authority services, which were perpetuated in the tripartite structure of the National Health Service. The efforts made by different authorities to overcome the difficulties created by this type of structure have been described (King's Fund, 1968) , and the need for co-ordination and closer cooperation between the main branches of the Health Service, in order to ensure a more effective utilization of resources, has been frequently emphasized in recent years (Piercy Committee, 1956 ; Porritt Committee, 1962; National Health Service, 1968; Seebohm Committee, 1968) .
The Report on the Functions of the District General Hospital (Bonham-Carter Committee, 1969) favoured the idea of locating a 'department or office of the local health authority at the district general hospital', as a method of helping to bring about the functional integration of the community health and hospital services. This was seen as desirable 'if there is to be real and continuing consultation between those responsible for the various services which interlock in so many ways'. (Reid, 1962 The establishment of a resettlement clinic to help in the rehabilitation of disabled patients (Mair & Reid, 1957; Warren, 1960) 
